
I Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.-

r Print your name and address on the reverse
so that we can return the card to you.

I Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: r-) r
N tl-

DOUGLAS NIELSEN
DUCHESNE COUNTY ROAD DEPT JUL
P 0 BOX 356
EAST OLD HIGHWAY 40 DIV' OF OI

DUCHESNE UT 84021-0356

cJ-
2. Articl€ Number

(Transfer from service taOe| 7 099 3400 0016 8895 6030

E Addressee

C. Date of Deliverv

t" dptrvfif address different from item 1? E Yes

MB,lelter delivery address below: EI No

5 2m3
.tn|

3. Service Type

)(E[ Certitied Mail E Express Mail

E Registered E Return Receipt for Merchandise
El Insured Mait E C.O.D.

4. Restricted Delivery? Extn Fee) El Yes
-114

by ( Printei! Name)

PS Form 381 1, August 2001 Domestic Return Receiot ,l-M-1031
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I l'Permit No, G-10 - ''J"

i-,il -' Sender: Please print your narn€, adlress, and ZIP+4 in this-box '
. t,

JOELLE BURNS

DIVISION OF OIL GAS & MINING T

1594 W NORTIT TE},IPLE SUITE I21O
P O BOX 145801
SALT LAKE CITY UT 84T14-5801

7 /IO/03, BOND RATING CHANGE, M/041/W, UINTAII

t t{ rc}qrrJ ll,,l,,l,,l,,,ll,,,ll,l,,ljf ,,,ff ,,,ll,,,ll,,,,,f ,ll
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Postage

Certi{ied Fee

Return ReceiPt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Name (Please (to be comqleted bY mailer)

DOUGLAS NIELSEN
Street. ApL No.; or PO Box No

_P__.9_..89-.X-.-3.56..-EAST-..4-L.D-ETGHWAY..-40-
City, State, ZIP+4



Certified Mail Provides:I A mailing receipt
I A unique identifier for your mailpiece l
I A signature upon detivery !r A record of delivery kept by the postal Service for two years 

I
lmportant Reminders:I certified Mail may oNLy be combined with First-crass Mair or priority Mair. {I Certified Mail is not available for any class of international mail. ]I NO INSURANCE COVERAGE tS IROVIDED with Certified Mait. Folvaluables, please consider Insured or Register-d [4;ii. - |I For an additional fee, a Return.Receipt may be requested to provide proof ddetivery. To-o_btain Return Receipt service. please coinpreie and attacn d nl-iirrlReceiot {PS Form 381 1} to the erticte and'iOOlffiCintd-Oostage to covi-r'iha

fee. Ehdorse mailoiece ''Return Re^ceipi nequesISS;;. i6rUe,ve.a.ree waverrola duplicate returri receipt, a USpS pbstmd* on yciuiC6,t-,,,"" Marr recetpr tlrequrred. 
II For. an additional fee, delivery. may. be restricted to the addressee oraddressee's authorized agent. AiJv_iseihe crerk-or mlfu ine maitFiece wiirr trrlendorsement " Restricted-Delivery',.

I lf.a postmark on the Certified Mail receipt is desired, please present the arti_cre at the post office for postmarking. rf a postmark on in'e certin6J tviiirreceipt is not needed, detabh and affiitabel wiin poiiigi anO mail.
IMP0RTANI Save lhis receipl and present it when making an inquiry.
PS Form 3800, February 2000 (Reverse) 'I 02595-99-M-2087


